
CARE 
NUMBER:  

FEDERAL  

AS  

department OF HEALTHANDHUMANSERVICES FORM APPROVED 
HEALTHADMINISTRATION FINANCING aMBNo. 093tU)193 
I 

11. t r a n s m i t t a l  STATE:12. 

t r a n s m i t t a l  AND NOTICE OF APPROVAL OF vermont
STATE PLAN MATERIAL 
FOR: HEALTH CARE financing administration 

TO:REGIONALADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES J u l y  1, 2002 

5. TYPE OF PLAN MATERIAL (Check One): 

0NEW PLAN 0 AMENDMENT TO BE NEWSTATE CONSIDEREDPLAN @ AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS ISAN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL s t a t u t e  regulation CITATION: 17. BUDGET i m p a c t  

a FFY 2002 $ ( 25,000)+(-
SSA S e c .  1917(e) b. FFyLvv3z $ (IOo.oool+/­

8. 	PAGE NUMBEROF THE PLAN SECTIONOR a t t a c h m e n t  9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (/f applicable 

A t t  . 2.6-A pages 6a a n d  6h A t t  . 2.6-A pages 6a a n d  6b (96-2) 

S u p p .  921 t o  A t t  . 2.64 pages 3-4 S u p p .  9a t o  A t t .  2.6-A pages 3-4 (95-6) 

I 

10. SUBJECT OF AMENDMENT: 

T r a n s f e ro f  assets  f o rM e d i c a i dc o v e r a s e  of l o n g - t e r m  care: p e n a l t yd a t e ,p e n a l t y  
p e r i o d s ,t r a n s f e r s  f o r  less t h a nf a i rm a r k e tv a l u e  



HCFA-PM-95-7(MB) 
10195 

ATTACHMENT 2.6-A 
Page 6a 

State: Vermont 

Citation Condition or Requirement 

-X Supplement 2 to ATTACHMENT 2.6-A specifies the 
resource levels for mandatory and optional categorically 
needy poverty level related groups, and for medically needy 
groups. 

n/a 	Supplement 4 to ATTACHMENT 2.6-A specifies the 
methods for determining income eligibility used by States 
that have more restrictive methods than S I ,  permitted under 
tj 1902(f)of the Act. 

n/a 	Supplement 5 to ATTACHMENT 2.6-A specifies the 
methods for determining resource eligibility used by States 
that have more restrictive methods than S I ,  permitted under 
tj 1902(f) of theAct. 

-X Supplement 6 to ATTACHMENT 2.6-A specifies the 
payment standards for optional state supplementary 
payments. 

- Supplement 7 to ATTACHMENT 2.6-A specifies the incomen/a 
levels for categorically needy aged, blind, and disabled 
persons who are covered under requirements more restrictive 
than SSI. 

-X Supplement 8a to ATTACHMENT 2.6-11 specifies the 
methods for determining income eligibility used by States 
that are more liberal than the methods of the cash assistance 
programs, permitted under 5 1902(r)(2) of the Act. 

-X Supplement 8b to ATTACHMENT 2.6-A specifies the 
methods for determining resource eligibility used by States 
that are more liberal than the methods of the cash assistance 
programs, permitted under tj 1902(r)(2)of  the Act. 

TN NO. 02-15 

Supersedes Approval Date &/$-d& Effective Date 07/01/02 

TN No. 96-02 
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ATTACHMENT 2.6-A 
Page 6b 

State: Vermont 

Citation -Condition or requirement 

c_ Supplement 9a to ATTACHMENT 2.6-11 specifies transferX 
of assets. 

-X Supplement 10 to ATTACHMENT 2.6-14 specifies undue 
hardship trust provisions. 

_c Supplement 11 to ATTACHMENT 2.6-14 specifies COBRAX 
continuation. 

-X Supplement 12 to ATTACHMENT 2.6-11specifies PNA 
variations and 81931 standards. 

_c Supplement 13 to ATTACHMENT 2.6-14 specifies 81924X 
treatment of income and resources. 

n/a Supplement 14 to ATTACHMENT 2.6-14 specifies income 
levels used by States for determining eligibility of 
Tuberculosis-infected individuals whose eligibility is 
determined under 51902(z)(1) of the Act. 

TN NO. 02-15 

Supersedes Approval Date /&/$-&L Effective Date 07/01/02 

TN NO. 96-02 




9a  Revision: HCFA-PM-95-I (MB) SUPPLEMENT to ATTACHMENT 2.6-A 
March 1995 Page 3 

State: Vermont 

TRANSFER OF ASSETS 

6. Penalty period for amounts of transfer less than cost of nursing facility care­

a. Where the amount of the transfer is less than the monthly cost of nursing 
facility care, the agency: 

does not impose a penalty; 

-X imposes a penalty for less than a full month, based on the 
proportion of the agency’s private nursing facility rate that was 
transferred. 

b. Where an individual makes a series of transfers, each less than the private 
nursing facility rate for a month, the agency: 

- does not impose a penalty; 

X imposes a series of penalties, each for less than a full month. 

7. 	 Transfers made so that penalty periods would overlap-
The agency: 

totals the value of all assets transferred to produce a single penalty period; 

-X calculates the individual penalty periods and imposes them sequentially. 

8. 	 Transfers made so that penalty periods would not overlap-
The agency: 

-X assigns each transfer its ownpenalty period; 

uses the method outlined below: 

TN NO.02-15 

Supersedes Approval Date /’A
*/F-6& Effective Date 07/01/02 
TN NO.95-06 
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Revision: HCFA-PM-95-1 (MB) SUPPLEMENT 9a to a t t a c h m e n t  2.6-A 
March 1995 Page 4 

State: Vermont 

TRANSFER OF ASSETS 

9. 	 Penalty periods- transfer by a spouse that results in a penalty period for the 
individual­

a. 	 The agency apportions any existing penalty period between the spouse 
using the method outlined below, provided the spouse is eligible for 
Medicaid. A penalty can be assessed against the spouse, and some portion 
of the penalty against the individual remains. 

If married couple admitted to Institution at same time, the uncompensated value 
of the transferred assets are divided by 2 before determining penalty period for 
each person. 

0 	 If married couple not admitted to Institution at same time, the uncompensated 
value for which no penalty period has yetbeen served, is divided by 2 before 
determining penalty period for eachperson. 

b.If one spouse is no longer subject to a penalty, the remaining penalty 
period must be served by theremaining spouse. 

10. Treatment of income as an asset-
When income has been transferred as a lump sum, the agency will calculate the 
penalty period on the lump sum value. 

X The agency will impose partialmonth penalty periods 

When a stream of income or the right toa stream of income has been transferred, the 
agency will impose a penalty period foreach income payment. 

For transfers of individual income payments, the agency will impose 
partial month penalty periods. 

X 	 For transfers of theright to anincome stream, the agency will use the 
actuarial value of all payments transferred. 

The agency uses an alternate method to calculate penalty periods, as 
described below: 

TN NO. 02-15 
DateSupersedes Approval -/A-/qyd& Effective Date 07/01/02 

TN NO.95-06 


